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Predictive value of bone metabolic markers for fractures in postmenopausal osteoporotic population. LIN
Hong—xiao, WANG Dong—yan. Department of Osteoporosis, Lianyungang First People’s Hospital, Lianyungang 222000,
Jiangsu, CHINA

[Abstract] Objective To investigate the predictive value of bone metabolic markers in postmenopausal osteo-
porotic fracture groups. Methods From April 2014 to March 2016, 45 cases of postmenopausal osteoporotic fracture
patients (observation group) and 45 cases of postmenopausal osteoporosis patients without fractures (control group) ad-
mitted to Department of Osteoporosis of Lianyungang First People's Hospital were selected as the research objects.
Meantime, 45 cases of normal human bone mineral density (BMD) for hospital physical examination were chosen as the
normal group. The three groups underwent the check of bone mineral density and bone metabolism markers, and the cor-
relation between bone metabolic markers and postmenopausal osteoporotic fractures was analyzed by binary logistic re-
gression analysis. Results The bone mineral density of lumbar spine and femoral neck of the observation group was
significantly lower than those of the other two groups, and there were significant differences between the three groups
(P<0.05); the content of 25-hydroxyvitamin D (250HD) in the observation group was (5.46+1.73) ng/mL, which was
significantly lower than (38.5749.12) ng/mL in the normal group and (13.87+4.25) ng/mL in the control group (P<0.05);
the type I collagen carboxyl terminal peptide (PICP) and beta collagen degradation products (beta-CTX) in the observa-
tion group were respectively (81.95+£9.21) ng/mL and (1 116.63+104.72) pg/mL, which were significantly higher than
(15.74+6.46) ng/mL and (387.75+63.48) pg/mL in the normal group and (919.76+81.72) pg/mL and (34.86+7.25) pg/mL
in the control group (P<0.05); there was no difference between the three group in the parathyroid hormone (PTH), bone
alkaline phosphatase (BALP) and osteocalcin (OCN) content (P>0.05). Binary logistic regression analysis showed that
postmenopausal osteoporotic fractures was positively correlated with PICP, beta-CTX (OR=2.564, 2.625, P=0.002,
0.001), and negatively correlated with 250OHD (OR=-2.621, P=0.003). Conclusion The markers of bone metabolism
is closely related to postmenopausal osteoporosis fractures. PICP, 250HD, beta-CTX are ideal indexes for the diagnosis
of postmenopausal osteoporosis and prediction of fracture risk .
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